.-PAA-ISSOURI DIVISION OF HEALTH - STANDARD. CERTIFICATE OF DEATH Tg1
DEPARTMENT OF PUBLIC HEALTH AND WELF ) Hes“oga 02

STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. ____._ 218.__-Jﬂmnry Registration District No&b_a_d_“‘keqiunr'l Neo. __Il.ﬁ'.f_ﬂ_,

AMENDED
ON THIS STUB E e JUl 22 1953

1. PLACE OF DEADM 2. USUAL RESIDENCE (Whore decessed lived. If inafitution: Residence before

». COUNTY ‘ & EﬂE a. STATE mo b. COUNTY TE X AS ndTnini('mf

b. CITY {If outside corporate limit ive 'IO SHIP only) Length of stay in 1b c. CITY

Inside Limits
OR . .
TOWN (/A,‘ 3 ‘JKS"- TOWN CA' 6 ﬂQL; Yo g No [0
c. FULL NAME {If NOT in honpnal, Qv Iocahon) Inside Limits d. STREET (1f curside, give location) Reside on Farm
HOSPITAL OR .

INSTITUTION 3“‘c € Hos f ‘Tﬂ L ves M No O ADDRESS ﬂ"ﬁlﬂ) ST Yor O Mo
3. NAME OF DECEASED i Middle last . 4. DATE Phonth Day Yeor

(Type or print} EngenNe Wes L €y RA I’V DEATH JgJuly I?é?

5. SEX 4. COLOR OR RACE 7. Morried Never Mdfried [] |8. DATE OF 8IRTH | 9- AGE (last birthday} | IF JJNDER | YFAR_IF UNDER 24 HR

m» 7/ WA;?"C Widowed pidbreed O C r29/8 q fz' Whothe | Daye | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY

EL during Eaﬁnf‘wurjnn Ilfc, uvun |l rerlr 2 f[g_n 66&. J'm rE P Iom | ”. J" ﬂ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ .rncm'«/ AwvnA PoRTER Be<THA _STrA/N

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL 17. _INFORMANT . Address r !"

{Yes, no, or unlmnwn)' (If yes, give war or dates of servi &‘. f'lf'ﬂ STMJ ") Gﬂ o0

18. CAUSE OF DEATH (Enter only one cause pur line Tor {ak, {b], aryd {c]. INTE! VAI. BETWEEN
PART I. DEATH WAS CAUSED U ONSET AND DEATH
IMMEDIATE CAUSE {a) uﬂ s w‘a d&..
o0 1o i W WJM-CM
above couvse (3.
stating the under-

lying cause last, DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal PART |11, If deceased was female was

digesse conditi iven in PART I {a} there a pregnancy in last 90 days.
'ﬂ/\_ﬂ-‘*‘v\. W V. 7 [O¥e [ 0o | O unknown

9. WAS AUTOPSY | 20a. A CIDENT 5uncm£ Homcmy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? [m} a
YES (0 NO

20¢. TIME OF  Hou Momh, Day, Year |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, 20f. CITY, TOWN, OR LCCATION
WHILE AT WORK O {arm, factory, streer, office bidg., sk.)
NOT WHILE AT WORK O

hy ,
) attended the decessed from and last uw&
m on the dale stated sbove, and ro 1

Desth occurred at

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, If any,
which gave rise to

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Dagree title) 22b. ADDRE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

. DATE . NAME OF CEMETERY OR CREMATORY 23d. ON (City, 1own, or founty)

.':: C 7-77-63 Cn boo by (emeres ¢ omb [o.

24, FUN‘E;AI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGN&URE

ELlion Ce Mr‘f(/—éabm._-_ms 7-£2-£L 3 ,

{Licansed Embalmer’s $1atement on Reverse Side)

"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______ =~
working under my personal supervision. : _ _ : . .
Student ﬁ v J

Signature of Student Embalmer . . —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure *
with the above constilutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< If this body is not embalmed, fact should. be so"staled above. . .




